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June 28, 2011  Attachment 1 
 


 
MISSOURI DEPARTMENT OF REVENUE 
GUIDANCE FOR RETAIL ESTABLISHMENTS IN PREPARING UTILITY CLAIMS  
 


PLEASE SUBMIT THIS CHECKLIST WITH YOUR REFUND CLAIM 


This checklist should be used by food preparation retail establishments to ensure all 
necessary documentations are submitted to the Department to review and process your 
refund of sales tax on electricity, gas, and water.  If you do not submit all required 
documentation, it will result in delay or denial of your refund claim. 


Assignment of Rights supplied by your utility company (Assignment must have the 
utility's sales tax identification number). 


Completed Form 472B Refund/Credit Application. 
File the claim in the store's name and sales tax identification number.  Include the name of 
your utility company in the "Reason for Overpayment" section to ensure the Department can 
match the Assignment of Claim to the refund. 


Sample Bills - Provide two bills from your utility company per year for the period 
covered by the refund claim. 


Completed Utility Usage Worksheet available from the Department.  Select the correct 
utility type (electricity, gas, or water). The worksheet must be fully completed.     


Complete a separate worksheet for each store location included in the claim. 
Include the name of your food preparation retail business, the utility’s Missouri sales tax 
identification number, the address of the store, the city and county codes of the store 
assigned by the Department, the name of your utility, and the meter or account number for 
your utility account.  The city and county codes can be located on the Department’s rate 
tables at:  http://dor.mo.gov/business/sales/rates.   


Note:  The meter or account number must match the utility bill.   


As provided by Missouri Code of State Regulations 12 CSR10-110.601(4)(A), the 
purchaser may use any reasonable method to calculate this percentage, such as 
square footage or reference to a use analysis.  The exemption will be applied as 
follows: 


Purchaser's Calculated 
Exempt Percentage                Percentage Exempt 


 


76 – 100    100 
51 – 75    75 
26 – 50    50 
1 – 25    25 
0    0 
 


The correct percentage must be indicated on the worksheet for each utility type. 
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Food Preparation by a Retail Establishment Utility Refund Guidance 


I. Introduction 
The purpose of this document is to provide guidance to the utility industry as a result of a recent 
Administrative Hearing (AHC) decision regarding the taxation of sales of utilities consumed in food 
preparation by a retail establishment.  Following a meeting with industry representatives of utility 
companies, the Missouri Department of Revenue (Department) is providing information concerning 
a possible state sales tax exemption and potential for refund claims that your food preparation 
customers may request because of the AHC decision in Aquila Foreign Qualifications Corporation 
v. Director of Revenue, Case No. 09-0376 RS (Mo. Admin. Hearing Comm’n, April 28, 2011). 


The AHC’s decision provided, in part, that food preparation customers have been deemed eligible 
for the exemption from state sales tax on purchases of utilities under Section 144.054.2 RSMo.  
Purchases of utilities by food preparation customers remain subject to local sales taxes. 


 
As utility providers (electricity, gas, water), your customers may contact you in pursuit of activating 
an exemption for their purchases and requesting a state sales tax


II. Utility Refund Instruction and Guidance 


 (not local sales tax) refund for the 
prior 36 months. 


 
The Department has appealed the AHC decision to the Missouri Supreme Court; therefore, the 
utility companies cannot accept or activate any customer exemptions in good faith related to 
purchases of utilities for food preparation by a retail establishment at this time.  The Department 
advises that applicable sales tax should be collected pending a Missouri Supreme Court decision. 
 


Guidance for Retail Establishments in Preparing Utility Claims (ATTACHMENT 1) 
 


III. Utility Usage Worksheets – Single Utility Service Provider 
Electricity Utility Usage Worksheet (ATTACHMENT 2) 
Gas Utility Usage Worksheet (ATTACHMENT 3) 
Water Utility Usage Worksheet (ATTACHMENT 4) 
 


IV. Utility Usage Worksheets – Multiple Utility Service Provider 
Electricity, Gas, and Water Usage Worksheet (ATTACHMENT 5) 


NOTE: The worksheet should only be used if your utility supplier provides more than one 
utility type (electricity, gas, and water). 


V. Assignment of Right to Refund 
Limited Power of Attorney and Assignment of Right to Refund (ATTACHMENT 6) 
 
NOTE:   Utility Providers may provide one Assignment of Right Form to those food 


establishment owners with multiple locations.  It is not necessary that the Utility 
prepare an Assignment of Right Form for each of the food establishment owner’s 
retail business locations. 


 
VI. Questions About the Process 


Please contact the Tax Resolution Section at (573) 526-9938.    












June 28, 2011  Attachment 6 
 


FOOD PREPARATION BY A RETAIL ESTABLISHMENT 
LIMITED POWER OF ATTORNEY AND ASSIGNMENT OF RIGHT TO REFUND  
AHC decision in Aquila Foreign Qualifications Corporation v. Director of Revenue, 09-0376RS (Mo. Admin. Hearing Comm’n, April 28, 2011) 
 
 
ASSIGNOR 
 


TAXPAYER NAME 
 


MISSOURI TAX I.D. NUMBER 


 


NUMBER AND STREET 


 


CITY OR TOWN                                                                                
 


STATE                                         
 


ZIP CODE 


ASSIGNEE 
 


CUSTOMER NAME 
 


MISSOURI TAX I.D. NUMBER 


 


NUMBER AND STREET 


 


CITY OR TOWN                                                                                
 


STATE                                         
 


ZIP CODE 


TAX TYPE STATUTORY BASIS 
State Sales Tax Section 144.054 


 


 


SIGNATURE OF TAXPAYER(S) 
ASSIGNOR 
 


I (we) hereby certify, under penalties of perjury,  that I (we) am (are) the taxpayer(s) named herein or that I have the 
authority to execute this power of attorney on behalf of the taxpayer (Assignor)  and assign this right to a refund. I 
hereby assign the rights to the tax refund, as deemed applicable by the Missouri Department of Revenue, to the 
Customer (Assignee) and consent to the Department amending our sales tax returns, as required.  
 


NAME TITLE 


SIGNATURE DATE 


ASSIGNEE 
I (we) hereby certify that I (we) am (are) the customer(s) named herein or that I have the authority to execute this 
power of attorney on behalf of the customer (Assignee). By accepting this assignment of right to a refund, I, the 
Assignee, hereby certify under the penalties of perjury that to the best of my knowledge, all of the information 
submitted to the Department of Revenue in request of a refund is true and correct and that confirmation of payment of 
the taxes to the Assignor has been performed internally with documentation available to the Department of Revenue 
upon request. 
NAME TITLE 


SIGNATURE DATE 


If Assignee signature is the signature of someone other than a company employee, a properly completed Missouri 
Power of Attorney and letter of authorization from the customer (Assignee) on its letterhead must be attached. 


 






Electricity

		ELECTRICITY USAGE

		Name of Business														Return this form to:

MISSOURI DEPARTMENT OF REVENUE
PO BOX 3350
JEFFERSON CITY, MO 65105

		Missouri Tax Number

		Location Address

		Location Code (city and county code used on returns)

		Utility Company

		Meter or Account Number

		Exemption Method Used				Sq footage

		If Sq Footage Method:						exempt sq ft

		Date Billed (mm/dd/yy) from utility bill		Dollar Amount of Electricity from utility bill		Sales Tax Billed from utility bill		Percentage Exempt (Select 0%, 25%, 50%, 75% or 100%)		Dollar Amount of Exempt Electricity		STATE Sales Tax on Exempt Electricity		2% Timely Discount Not Collected By Department From Utility Company		Net State Tax Refund

		A		B		C		D		E		F		G		H

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

		TOTAL		$0.00		$0.00				$0.00		$0.000		$0.000		$0.00

		I have direct control, supervision, or responsibility for filing this return and payment of tax due.  Under penalties of perjury, I declare that this is a true, accurate, and complete return.

		SIGNATURE OF TAXPAYER OR AGENT										TITLE

		DATE SIGNED
___ ___ / ___ ___ / ___ ___ ___ ___										TAX PERIOD (MM/DD/YYYY) THRU (MM/DD/YYYY)
__ __ / __ __ / __ __ __ __ THRU __ __ / __ __ / __ __ __ __



&L&"Times New Roman,Regular"&12&D&C&"Times New Roman,Regular"&12&P of &N&R&"Times New Roman,Bold"&12ATTACHMENT 2




Gas

		GAS USAGE

		Name of Business														Return this form to:

MISSOURI DEPARTMENT OF REVENUE
PO BOX 3350
JEFFERSON CITY, MO 65105

		Missouri Tax Number

		Location Address

		Location Code (city and county code used on returns)

		Utility Company

		Meter or Account Number

		Exemption Method Used				Sq footage

		If Sq Footage Method:						exempt sq ft

		Date Billed (mm/dd/yy) from utility bill		Dollar Amount of Gas from utility bill		Sales Tax Billed from utility bill		Percentage Exempt (Select 0%, 25%, 50%, 75% or 100%)		Dollar Amount of Exempt Gas		STATE Sales Tax on Exempt Gas		2% Timely Discount Not Collected By Department From Utility Company		Net State Tax Refund

		A		B		C		D		E		F		G		H

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

		TOTAL		$0.00		$0.00				$0.00		$0.000		$0.000		$0.00

		I have direct control, supervision, or responsibility for filing this return and payment of tax due.  Under penalties of perjury, I declare that this is a true, accurate, and complete return.

		SIGNATURE OF TAXPAYER OR AGENT										TITLE

		DATE SIGNED
___ ___ / ___ ___ / ___ ___ ___ ___										TAX PERIOD (MM/DD/YYYY) THRU (MM/DD/YYYY)
__ __ / __ __ / __ __ __ __ THRU __ __ / __ __ / __ __ __ __



&L&"Times New Roman,Regular"&12&D&C&"Times New Roman,Regular"&12&P of &N&R&"Times New Roman,Bold"&12ATTACHMENT 3




Electrical - Gas - Water

		ELECTRICITY, GAS, AND WATER USAGE

		Name of Business														Return this form to:

MISSOURI DEPARTMENT OF REVENUE
PO BOX 3350
JEFFERSON CITY, MO 65105

		Missouri Tax Number

		Location Address

		Location Code (city and county code used on returns)

		Utility Company

		Meter or Account Number

		Exemption Method Used				Sq footage

		If Sq Footage Method:						exempt sq ft

												**presumes sq footage method for all utilities

		Date Billed (mm/dd/yy) from utility bill		Dollar Amount of Electricity from utility bill		Dollar Amount of Gas from utility bill		Dollar Amount of Water from utility bill		Sales Tax Billed from utility bill		Percentage Exempt (Select 0%, 25%, 50%, 75% or 100%)**		Dollar Amount of Exempt Electricity-Gas-Water		STATE Sales Tax on Exempt Electricity-Gas-Water		2% Timely Discount Not Collected By Department From Utility Company		Net State Tax Refund

		A		B		C		D		E		F		G		H		I		J

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

														$0.00		$0.00		$0.00		$0.00

		TOTAL		$0.00		$0.00		$0.00		$0.00				$0.00		$0.000		$0.000		$0.00

		I have direct control, supervision, or responsibility for filing this return and payment of tax due.  Under penalties of perjury, I declare that this is a true, accurate, and complete return.

		SIGNATURE OF TAXPAYER OR AGENT												TITLE

		DATE SIGNED
___ ___ / ___ ___ / ___ ___ ___ ___												TAX PERIOD (MM/DD/YYYY) THRU (MM/DD/YYYY)
__ __ / __ __ / __ __ __ __ THRU __ __ / __ __ / __ __ __ __



&L&"Times New Roman,Regular"&12&D&C&"Times New Roman,Regular"&12&P of &N&R&"Times New Roman,Bold"&12ATTACHMENT 5




Water

		WATER USAGE

		Name of Business														Return this form to:

MISSOURI DEPARTMENT OF REVENUE
PO BOX 3350
JEFFERSON CITY, MO 65105

		Missouri Tax Number

		Location Address

		Location Code (city and county code used on returns)

		Utility Company

		Meter or Account Number

		Exemption Method Used				Sq footage

		If Sq Footage Method:						exempt sq ft

		Date Billed (mm/dd/yy) from utility bill		Dollar Amount of Water from utility bill		Sales Tax Billed from utility bill		Percentage Exempt (Select 0%, 25%, 50%, 75% or 100%)		Dollar Amount of Exempt Water		STATE Sales Tax on Exempt Water		2% Timely Discount Not Collected By Department From Utility Company		Net State Tax Refund

		A		B		C		D		E		F		G		H

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

										$0.00		$0.00		$0.00		$0.00

		TOTAL		$0.00		$0.00				$0.00		$0.000		$0.000		$0.00

		I have direct control, supervision, or responsibility for filing this return and payment of tax due.  Under penalties of perjury, I declare that this is a true, accurate, and complete return.

		SIGNATURE OF TAXPAYER OR AGENT										TITLE

		DATE SIGNED
___ ___ / ___ ___ / ___ ___ ___ ___										TAX PERIOD (MM/DD/YYYY) THRU (MM/DD/YYYY)
__ __ / __ __ / __ __ __ __ THRU __ __ / __ __ / __ __ __ __



&L&"Times New Roman,Regular"&12&D&C&"Times New Roman,Regular"&12&P of &N&R&"Times New Roman,Bold"&12ATTACHMENT 4



